MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—-032874
Reg}snntion District No. "/-X«%m.._}rimlry Rexgistration District No. J-Z.é..%.é__kegimur'l Na. _Lf#__ . STATE FILE NUMBER
; ot

1. PLACE OF DEA;H 2. USUAL I{!NCE (Wherg deceased . If institution: Residence before
a. COUNTY Livingston a staTe MLS8OUT L, comrlarTroll admission)
b..C(I)!"i\'_ (If outside corporate limity, give TOWNSHIP only} Length of stay in b <. CITRY Inside. Limits

ww Chillicothe I/ ow Hale \&(g Ne O

c. FULL NAME OF (If NOT in hospiral, give location) . . STREET (If cutside, give jocstion) Reside on Farm

ok Chillicothe Haospital ACOKESS N/W Part town, ve 01 NY

— NAME OF DECEASED Firsh : Widdia Lot 4 DATE Month Oay Yeur
(Typs or print) JAMES -EDWARD wsz.cn am  dugust 17th, 1963

S Male wc:ﬁ%)%on RACE | 7. errl.“d{l Never Marrled [ }gg } imn )9- AGE U;‘éﬂﬂ"d'ﬂ JAEUNDER 1 YEAR IF UNDER 24 HR

Widowsd [] Divorced [ Ms'hl | &?l Hours Min.

10a. USUAL CCCUPATION (Glve kind of work dum 10b. KIND OF BUSIMESS OR INDUSTRY, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

RETTFER THIURIRC S 16sman  (Life) Ti.na, Missouri U.S.4e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N, ,{ 14. NAME OF HUSBAND OR WIFE

DO NOT WRITE AME|
ON THIS STUB NDED

VS 300
Rev. 4/59

1/} 5.5
01 70

DATE AMENDED

Edward Welch Mellise Isabelle McCracKen Genevieve We lch
15. WAS DECE{ASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yqhao,orunknownlj_(lfm’fidn war or dates of Mrsﬂeneteve WGICh, Ha-le MO.

18. CAUSE OF DEATH (Enter only cna causs per Tine Yor (a5 (0], oNd (&)= INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - -ONSET AND DEATH
IMMEDIATE CAUSE (o)
. 7, :

DOCUMENT

whmh gave rize o

cavsa  (a),
:tatlnq the uncL
lying <ause lust

" Conditions, If m,’ DUE TO (b) ;

DUE TO (¢] / LAY d ;

PART I, OTHER SIGNIFICANT CONDI!!ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Ll If decessed wes  famale wm
disease condition given in PART 1 (a) there a pregnancy in last 90 deys.

. |aves | Ow | O Unknown!

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of iem 18.)
PERFORMED? [m] u] a .
VSO NOR|
_20c. TIME-OF  »Hou Mom?l{ Doy, Yeor |

.,\tNJURY\ ;m b

o s S TN - .
Zod TRIURY GECURRED > - | 20e. FLACE OF INJURY (o:5., in'or about home, | 207, CITY,-TOWN, OR LOCATION: CoUNTY
WHILE AT WORK [ \\ v farm, factory, sirest, office bidg., etc.) _
NOT WHILE.AT WORK 00

21, t.attanded: the decm.,d.ﬁm'__z's'_'éé.i. fo. ?i' iy 22 5. saw 1o alive on___ 9.. /7__ &
T et ‘ ‘M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

MEI_)ICAL CERTIFICATION

Fl

a. SIGNATU red or title B :SS é i 22c, DATE SIGNED
f? SGARE (Dlgl y/ - 22b. ADDR| ?-/?.‘:

23;. BURIAL, CREMATION, | 23b. 23¢ NAME OF CEMETERY- OR CREMATORY 2@ LOCATION- [Cvty, town, or county) (State)

41" | 8/19/1963 Coloma Cemetery ___Tina, Missour

24. FUNERAL DIRECTO [ 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE

|cits ford. Woaustin F-H Hole,Mo. il __—

{Licensed Embaimer's Stdtement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

(TEM NO.




e
Vi TS

. ) : - ;‘ -
STATEMENT BY lICENSED EMBALMER

I R A S B J"““- W \u'- .
! hereby certify thef the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or ‘by ' : , , Student Embalmer No.-

working under my personal supervision.

Student
: Signature of Student Embalmer

icensed Embalmer No #3233
Tino, Ht‘sso urt,

- g

P. O. Address

Note: The"above MUST BE. SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING“ {Fallure to comply
with the above constitutes grounds for revocation of license). ~ " -t
_If embalmed.by a STUDENT, he also shall signyin. his:OWN, handwrmng » \ i \

“IF this body is ‘not embalmed, fact should be so stated” above _
R A "‘.LI,I\.'

IR -




